HAWAII GEER Innovation Grant Application

APPLICANT
INFORMATION

Applicant(s):

Mailing Address:

Phone Number:

Email:

Amount of Funding

Requested:

Instructions: Each applicant must respond to the three
grant questions below through the lens of an innovation
mindset. Please respond using to each question using the
fillable space provided. No attachments or exhibits are
permitted. Once complete, ensure to sign the form (digital
signature is acceptable) and send as an attachment to
gov.geer@hawaii.gov.

1. What specific problem related to the impact(s) of
the Covid-19 pandemic are you trying to solve?



mailto:gov.geer@hawaii.gov

2. Specify how will these funds help solve the problem
through innovation?

3. What will results look like?

I have read and understand the GEER Innovation Grant Fact
Sheet. If selected to be a grant recipient, | agree to meet all
reporting requirements and collaboratively participate in all
meetings and innovation sessions.

Name of Authorized Representative

Signature of Authorized Representative Date
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